ARIZONA STATE DEPARTMENT OF HEALTH 43

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Gila

1. Placs of Death: (2) County

DIVISION OF VITAL STATISTICS

tb} Cily or Town

(1f outside city

(d} Length of Slay: In Hospital or Institution

2. Usual Residence of Deceazed: {a} State Arizona

{d) Sireel o

; (b} County

Slate File No

Regisirar's No,

San _Carlos .. (c) Lecation At Home
Fmits also wiite RURAL) (51. & No. (or) Name of Instituiion)
; In Community. Life .; in Arizona Life
{Specily w‘lel.her years, monihs of days)
Gila ) ; (ep Cﬁ;"or TOWD-—— Sap Carles.
{1i outside city limits also write RURAL)
£\ _; ) Chizen of foreign country (yesof Ho) - -
Yes, which country.
{b) I Velsran ocial ‘Ho
namse' Security Ne.

3. (a) FULL HAME Benj anin Modless

(if NONE write the word)

4. Sex 5. Color or Race . (a) Single, mamed widowed
or diverced MEDICAL CERTIFICATION
Male Apache Single . April 28 0 42
5. (b} Nﬁ!-“;e of husband E. () Age o hushand 20. DATE OF DEATH {Month, day and year). | ;
or wile i 4
or wile, if alive. e Yes. TIME (Hour and minute) Jl'{)rl_]_ ) :L“.k Ba M
21,1 hereby certify that I attended the decaased from
7. Birthdate of deceased May 4 1941 as hnrl]_ prs) 49
- (Month} {Day) (Tean) 19, tO- e 19 H
3. AGE: Years Months Days ! T Tess than one day that [ last saw h im  alive on ﬁyl”il 25 . 19...‘.%......;
1 - 14 | he min and that death occurred on the date and hour stated above.
9. B-;r!'hp‘arn Sen Garlos Ressrve, Arizons Immediate cause of death
) {City, town or counly}) (State or Country) B leailad
10. Usual Occupation None - -
11. Industry o1 Business. Due to
5 s 12. Hame. Pavid Modless .
4, " Due to
- ' 13. Bicthplace San Carlos Res., Arizonsa i -
(City, town or couniy) (State or Country}) JR— -
Other conditions -
% Vs Motden Name Ruby Lockwood {Include pregnanc:y “within 3 moaths of death) e
4 s AR g + Major findings: HYSICIAN
2} is. Birthptace San Cerlos Res,, Arizona {oparations b
[City, own or couniy) (State or Country) Under!;ne h“’g
cause to whic
death  shoutd
16. {a} Informant’s own signature. Buby Kodless Of aulopsy--. oo bea charlz_{ed
. statistically
(b) Address San Carlos, Arizong .. .. | = e
92. if death was due to external causes, fill in the lollowing:
17. {a) Burial, Cremation 3¢ Hemoval..._..__.h.m_iﬁl . . L . )
! San C 1 A 5/6 1 (a} Accident, suicide or homicide {specily) -
{b) Place n Larlos (c) Date 19 12 (b) Daie of occurrence. —
18. (a} Embalme:’s Signalure.. - - {c} Where did injury [aereL 11 o —
(City or Town} {Counlty) (Stata)
{b} Funeral Director. -

(<) Address

19, {a}

20M 10655 Rag 9-1941

{d) Did injury ozcur in or about homs, on larm, in industrial nlace, in

public place? ...

(Specll

,;l,

While at work?...

23. Signature ...
Address........ 2L




